MRI is an excellent modality for the imaging of disorders of the pediatric musculoskeletal system. The knee is the joint which is most commonly imaged by MRI in children. A wide spectrum of conditions may result in osteochondral lesions of the knee in children, including trauma, inflammatory disorders, hematological conditions, osteonecrosis, infection and tumors. These diseases all require early diagnosis and tailormade therapy to prevent life-long disability in affected children. The differential diagnosis is wide and may be challenging, especially since variants of the ossifying process of the knee may mimick osteochondral lesions and should not be mistaken for pathological processes.
We sought to review the MR imaging features of conditions that may result in lesions of the bone and/or cartilage of the knee in children, illustrated in a study of juxtaarticular venous malformation. There is a paucity of literature regarding the association of juxta-articular VM and arthropathy in children. We found that location and size of the VM did not correlate with arthropathy, but the degree of lesion extension into the joint space did.
We reported on the MRI features and the prevalence of ossification variants of the femoral condyles in children. It is well-known that agerelated changes and normal variants in the normal maturation process of the distal femoral epiphyseal cartilage may occur. In 22.2% of patients ossification variants were present, early ossification center (18.9%) and atric knee. Accurate diagnosis of normal variants may prevent unnecessary treatment or even surgery; early diagnosis of osteochondral lesions may prevent life-long disability.
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